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ACKNOWLEDGEMENT OF NOTIFICATION
EPA OF HAZARDOUS WASTE ACTIVITY
(VERIFICATION)

F,

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required
under Subtitle C of RCRA.

‘NYDOS59385120
EPA 1.D. NUMBER »
GEVERAL ELECTRYC CO

PO BOY LRa0

SYRRCUSE KY 132

INSTALLATION ADDRESS > RLECTRONTICS DARKSRY
LIVERPONY, Y 13088
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Please print or type with ELITE type (72 characters/inch) in the unshaded areas only.
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. Form Approved OMB No. 158-S79016
GSA No. 0246-EPA-OT

vEm

U.S. ENVIRONMENTAL PROTECTION AGENCY

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY

INSTRUCTIONS: If you received a preprinted
label, affix it in the space at left. If any of the
information on the label is incorrect, draw a line

INSTALLA-
bj gt e through it and supply the correct information
HY TSR N8S 1 30 in the appropriate section below. If the label is
1 NAME OF IN- ' complete and correct, leave Items 1, I, and 111
T below blank. If you did not receive a preprinted
INSTALLA- label, complete all items, *“Installation” means a
I TION single site where hazardous waste is generated,
. treated, stored and/or disposed of, or a trans-
b porter’s principal place of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The
LOCATION Bl B information requested herein is required by law
AT DR AR At e (Section 3010 of the Resource Conservation and
LATION T o = e Act}..
-
G|FOR OFFICIAL USE ONLY i i
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1. NAME OF INSTALLATION

- .
I1. INSTALLATION MAILING ADDRESS

STREET OR P.O. BOX

67

A DETACH A

Tgo B lolx| [4]8l4f0
15 | 1¢ = 4s |

CITY OR TOWN Ta ZIP CODE
LS.}
ilSﬂY ACUS - 20 a2 | a7 ?2“
I11. LOCATION OF INSTALLATION

STREET OR ROUTE NUMBER
5]
15 |16 - 45

CITY OR TOWN e ZIP CODE
6]
15 |16 - 40 | 42 | 47 - 51
IV. INSTALLATION CONTACT
7 NAME AND TITLE (last, first, & job title) PHONE NO. (area code & no.)
2lQluj1iMBly| [R| |0] MIGIR| |P| E| |&] |C 311[5kl4ls 168211151
15 16 .- - . 43 | A - 8 49 - 2 835
V. OWNERSHIP

A. NAME OF INSTALLATION'S LEGAL OWNER ;
[8|G|E|N|E|R[A|L| E [L|E|C|T|R|I|C ClOMP A |NJY -
VI, TYPE OF HAZARDOUS WASTE ACTIVITY [enter "X in the appropriate box(e?)')-

F = FEDERAL
M = NON—FEDERAL

E A. GENERATION

Wc TREAT/STORE/DISPOSE

@n TRANSPORTATION (complete item VII)

D D. UNDERGROUND INJECTION

Vil MODE OF TRANSPORTATION {iransporters only — enter "X in the appropriate boxtes)] S

[Ja. ar [Is. ran
&1 82

Kle. Hicuway
83

[Jo. water
&4

VIIL FIRST OR SUBSEQUENT NOTIFICATION

A. FIRST NOTIFICATION

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested information.

[(Je. orHer (specify):
[1]

Mark ‘X' in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent notification.
If this is not your first notification, enter your Installation’s EPA |.D. Number in the space provided below.

[ &. suesEQUENT NOTIFICATION (complete item C)

C. INSTALLATION'S EPA 1.D. NO.

EPA Form 8700-12 (6-80)

CONTINUE ON REVERSE



1.D.— FOR OFFICIAL USE ONLY

IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A.HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary.
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B. HAZARDOQUS WASTES FROM SPECIFIC SOURCES, Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from j»-
specific industrial sources your installation handles. Use additional sheets if necessary.
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C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary. Page 1 of 3
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D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
haospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.
49 50 51 52 53 54
- £ SRR ] B % EER T - ]
E. CHARACTERISTICS OF NON—-LISTED HAZARDOQUS WASTES. Mark X" in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.)
El. IGNITABLE EZ. CORROSIVE K]S. REACTIVE m‘. TOoXIC
(Doo1) {D002) {D003) (D0o00)
X. CERTIFICATION -1
g m
" I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all S
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, |a
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub- I»

mitttng ﬁzl.ve information, including the po.mbilzty of fine and imprisonment.

smNA NAME & OFFICIAL TITLE (type or print) DATE SIGNED
g / Dayton E. Hardwick, Manager
- /C/l’(_ Elecéronic Syst. Rel. & Util. Oper.

EPA Form 8700-12 (6-80) REVERSE



General Electric Company
P.O. Box 4840

Electronics Parkway

X —'Des“cription of Hazardous Wastes
C - Commercial Chemical Product Hazardous Wastes - Pg 3 of 3 Liverpool, NY 13088
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General Electric Company
: P.O. Box 4840

‘ Electronics Parkwa
IX —Description of Hazardous Wasties Yy

S —Commorcial Chemical broduct Hazardous Wastes (cont'd) Pg 2 ofLiverpool, NY 13088
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AUG 21 1984

M». Mehren Bayranzaden

AS3istant Enginesr

Fermits Section

d¥visten of Solle ana Hezardous Waste

Hew York Stete Departmant of
Enviromientai Lonsevatlioa

YU wWol! Boad

Albany, Rew York 12233-0001

vedr Wr, Seyremzadeh:

We reCelived the mevised closure/post closure plan for Che storage facitiny
at oeneval Llect=ic Lompany's Clect=omics Park, Syracuse, New York, CPA
[.0. humber NYDGS9385120.

This closure plen appears Lo neve all the BECessaTy doCuments 10 meet

the requirements of an scCeptatie closure plan (40 CFR (285,112 and

(265.142),

I em requesting thal the State review the encigsed closure plan and
provige writicn commenis to me Ly September 5, 1984,

[f there are any questions concerniag Lhis meller, pleese Teel free to
tontect me ot 212/764-1013,

Sincereiy yours,

Williem 0., Smith
Permit Sectien
Soltd Waste Branch

Lunciosure

bec: Re Testa, PAD
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Form Approved OME No. 158-:579016
GSA No. 0246-EFA-OT

SEPA

U.S. ENVIRONMENTAL PROTECTION AGENCY

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY

INSTALLA-
TION'S EPA
1.D. NO.

NAME OF IN-
I. sTaLLATION

INSTALLA-
TION

© MAILING
ADDRESS

LOCATION
OF INSTAL- .
LATION

1L

PLEASE PLACE LABEL IN THIS SPACE

INSTRUCTIONS: If you received a preprinted
label, atfix it in the space at left. If any of the
information on the labe! 1s incorrect, draw a line
through it end supply the correct information
in the appropriate section below. If the labe! is
complete and correct, leave items I, 1, and Il
below blank. |f you did not receive a preprinted
labe!, complete all items. “instaliation” means a
single site where hazardous waste is generated,
treated, stored and/or disposed of, or & trans:
porter's principal place of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The
information requested herein is required by law
{Section 3010 of the Resource Conservation and
Recovery Act)/.

FOR OFFICIAL USE ONLY
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II. INSTALLATION MAILING ADDRESS
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CITY OR TOWN \ j/sv. ZIP CODE
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III. LOCATION OF INSTALLATION

STREET OR ROUTE NUMBER

[ <] V \
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18 [t - 1 [Y)

CITY OR TOWN ST ] ZIP CODE
6] A
IV. INSTALLATION CONTACT
NAME AND TITLE (last, first, & job title) PHONE NO. (ares code & no.)

(3

2 \ : :

18 | 18 - 4%} a8 a8 [ = 81 (X3 (1]
V. OWNERSHIP

A. NAME OF INSTALLATION'S LEGAL OWNER

==
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‘ DETACH ‘

YPE OF OWQERSHI

ey
(enter the appropriate er into box)

Vi TYPE OF HAZARDOUS WASTE ACTIVITY (enter "X in the appropriate box(es_}_

F =
M =

FEDERAL
NON—FEDERAL

r-—..-—J

DA GENERATION

Oec. rrear/srone/oisrose
[

Ql TRANSPORTATION (complete item VII)

o
[Oo. unoercrouns INJECTION S~

VII. MODE OF TRANSPORTATION (transporters only — enter *'X " in the appropriate box(es), —

QA. AR gl. RAIL

Dc. HIGHWAY
[1]

Oo. waren
)

VII. FIRST OR SUBSEQUENT NOTIFICA

TION

[Ja. rimsT noTiFIcATION

IX. DESCRIPTION OF HAZARDOUS WAS

TES

Plesss go to the reverse of this form and provide the requested information.

D:. OTHER (specify):
[

Mark ‘X’ in the sppropriste box to indicste whether this is your instaliation’s first notification of hazardous waste activity or a subsequent notification.
1 this is not your first notification, enter your instaliation’s EPA 1.D. Number in the space provided below.

D 8. SUBSEQUENT NOTIFICATION (complete item C)

=~

C. INSTALLATION'S EPA 1.D. NO.

EPA Form 8700-12 (6-80)

CONTINUE ON REVERSE



1.0. -~ FOR OFFICIAL USE ONLY
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IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A. HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the tour—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additiona! sheets if necessary.

1 2 3 4 H 6
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5. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261 .32 for each listed hazardous waste from
specific industrial sources your installation handles. Use additional sheets if necessary.
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C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use sdditional sheets if necessary.
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D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your instaliation handles. Use additional sheets if necessary.
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E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark X" in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installstion handles. (See €0 CFR Parts 261.21 — 261.24.)

Os. ierirasce [Jz2. corrosive [Os. reacTive [Ja. roxic
{D001) {Doo02) (D003) {Dooo)

X. CERTIFICATION

I certify under penalty of law that I have personally examined and am familigr with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.

VHDVLH(‘I '

SIGNATURE NAME & OFFICIAL TITLE (type or print) DATE SIGNED

EPA Form 8700-12 (6-80) REVERSE <
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